Otology, Los Angeles, California, USA) Otosurgical Approach to Tumours of the VIII Nerve [Summary] The history of acoustic tumour surgery is a most interesting one. The first successful removal of an acoustic tumour was done by Sir Charles Ballance in 1894 (Ballance 1907) . The mortality of acoustic tumour surgery between 1894 and 1910 was approximately 80%. The work of Cushing, Horsley, and Dandy reduced this mortality considerably (Cushing 1907 , Dandy 1925 .
Dandy felt that total removal of these tumours should always be carried out, although it resulted in the loss of the facial nerve. This concept is now usually followed and, whenever possible, total removals of these tumours are performed.
Since the 1930s, a number of new diagnostic tools have become available which have greatly improved our diagnoses of these tumours. It is now possible to diagnose them while they are still small. It therefore seemed that some surgical procedure that would allow total removal and yet save the facial nerve would be worth while. For this reason, microsurgical techniques were applied to the problems of tumour removal and it was found that it was possible to approach these tumours through the mastoid and labyrinth (House et al. 1964) . This has become known as the translabyrinthine approach. It was first tried in the early 1900s but was unsuccessful due to the lack of the microscope and the lack of the dental burr for accurate removal of bone close to the facial nerve.
Much work remains to be done, however, regarding the best approaches for the larger tumours in an effort to remove the tumour totally and still save the facial nerve and other surrounding structures. Apparently it will not always be possible to diagnose these tumours while they are still quite small, since a number of them remain silent until they have attained considerable size.
It is to be emphasized that the problems of acoustic tumours should be worked out as a combined neurosurgical-otological effort. With the exception of 2 women who had had a partial removal more than 20 years before, all have had what was thought to be a total excision, although in two instances the tumour had recurred.
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In one man the face was spared but as a result of the operation he lost confidence as well as becoming miserable, bad-tempered and lacking in concentration, so that his earning capacity was reduced by half. In another man a large cystic tumour extended into the jugular foramen and when this cyst was removed the V, VII and VIII nerves could be seen above, apparently un-
